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Dated: October 3, 2016. 

Anna Snouffer, 
Deputy Director, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2016–24257 Filed 10–6–16; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

Eunice Kennedy Shriver National 
Institute of Child Health & Human 
Development; Notice of Closed 
Meeting 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. App.), notice is 
hereby given of the following meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: National Institute of 
Child Health and Human Development 
Special Emphasis Panel. 

Date: November 22, 2016. 
Time: 1:00 p.m. to 4:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, 6710 B 

Rockledge Drive, Bethesda, MD 20892 
(Telephone Conference Call). 

Contact Person: Sathasiva B. Kandasamy, 
Ph.D., Scientific Review Administrator, 
Division of Scientific Review, National 
Institute of Child Health and Human 
Development, 6100 Executive Boulevard, 
Room 5B01, Bethesda, Md 20892–9304, (301) 
435–6680, skandasa@mail.nih.gov. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.864, Population Research; 
93.865, Research for Mothers and Children; 
93.929, Center for Medical Rehabilitation 
Research; 93.209, Contraception and 
Infertility Loan Repayment Program, National 
Institutes of Health, HHS) 

Dated: October 3, 2016. 

Michelle Trout, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2016–24255 Filed 10–6–16; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

National Institutes of Health 

National Institute of Neurological 
Disorders and Stroke; Notice of Closed 
Meeting 

Pursuant to section 10(d) of the 
Federal Advisory Committee Act, as 
amended (5 U.S.C. App.), notice is 
hereby given of the following meeting. 

The meeting will be closed to the 
public in accordance with the 
provisions set forth in sections 
552b(c)(4) and 552b(c)(6), Title 5 U.S.C., 
as amended. The grant applications and 
the discussions could disclose 
confidential trade secrets or commercial 
property such as patentable material, 
and personal information concerning 
individuals associated with the grant 
applications, the disclosure of which 
would constitute a clearly unwarranted 
invasion of personal privacy. 

Name of Committee: National Institute of 
Neurological Disorders and Stroke Special 
Emphasis Panel; F30 Review. 

Date: November 7, 2016. 
Time: 11:00 a.m. to 4:00 p.m. 
Agenda: To review and evaluate grant 

applications. 
Place: National Institutes of Health, 

Neuroscience Center, 6001 Executive 
Boulevard, Rockville, MD 20852 (Telephone 
Conference Call). 

Contact Person: Ana Olariu, Ph.D., 
Scientific Review Officer, Scientific Review 
Branch, Division Of Extramural Research, 
NINDS/NIH/DHHS, Neuroscience Center, 
6001 Executive Blvd., Suite 3204, MSC 9529, 
Bethesda, MD 20892–9529, 301–496–9223, 
ana.aolariu@nih.gov. 
(Catalogue of Federal Domestic Assistance 
Program Nos. 93.853, Clinical Research 
Related to Neurological Disorders; 93.854, 
Biological Basis Research in the 
Neurosciences, National Institutes of Health, 
HHS) 

Dated: October 3, 2016. 
Sylvia L. Neal, 
Program Analyst, Office of Federal Advisory 
Committee Policy. 
[FR Doc. 2016–24256 Filed 10–6–16; 8:45 am] 

BILLING CODE 4140–01–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Substance Abuse and Mental Health 
Services Administration 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request 

In compliance with Section 
3506(c)(2)(A) of the Paperwork 
Reduction Act of 1995 concerning 
opportunity for public comment on 

proposed collections of information, the 
Substance Abuse and Mental Health 
Services Administration (SAMHSA) 
will publish periodic summaries of 
proposed projects. To request more 
information on the proposed projects or 
to obtain a copy of the information 
collection plans, call the SAMHSA 
Reports Clearance Officer on (240) 276– 
1243. 

Comments are invited on: (a) Whether 
the proposed collections of information 
are necessary for the proper 
performance of the functions of the 
agency, including whether the 
information shall have practical utility; 
(b) the accuracy of the agency’s estimate 
of the burden of the proposed collection 
of information; (c) ways to enhance the 
quality, utility, and clarity of the 
information to be collected; and (d) 
ways to minimize the burden of the 
collection of information on 
respondents, including through the use 
of automated collection techniques or 
other forms of information technology. 

Proposed Project: Services 
Accountability Improvement System— 
(OMB No. 0930–0208)—Revision 

The Services Accountability 
Improvement System (SAIS) is a real- 
time, performance management system 
that captures information on the 
substance abuse treatment and mental 
health services delivered in the United 
States. A wide range of client and 
program information is captured 
through SAIS for approximately 650 
grantees. Continued approval of this 
information collection will allow 
SAMHSA to continue to meet 
Government Performance and Results 
Modernization Act of 2010 (GPRMA) 
reporting requirements that quantify the 
effects and accomplishments of its 
discretionary grant programs which are 
consistent with OMB guidance. 

Based on current funding and 
planned fiscal year 2016 notice of 
funding announcements (NOFA), the 
CSAT programs that will use these 
measures in fiscal years 2016 through 
2018 include: Access to Recovery (ATR) 
3 and 4; Adult Treatment Court 
Collaborative (ATCC); Enhancing Adult 
Drug Court Services, Coordination and 
Treatment (EADCS); Offender Reentry 
Program (ORP); Treatment Drug Court 
(TDC); Office of Juvenile Justice and 
Delinquency Prevention-Juvenile Drug 
Courts (OJJDP-JDC); HIV/AIDS Outreach 
Program; Targeted Capacity Expansion 
Program for Substance Abuse Treatment 
and HIV/AIDS Services (TCE-HIV); 
Addictions Treatment for the Homeless 
(AT-HM); Cooperative Agreements to 
Benefit Homeless Individuals (CABHI); 
Cooperative Agreements to Benefit 
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Homeless Individuals-States (CABHI- 
States); Recovery-Oriented Systems of 
Care (ROSC); Targeted Capacity 
Expansion- Peer to Peer (TCE-PTP); 
Pregnant and Postpartum Women 
(PPW); Screening, Brief Intervention 
and Referral to Treatment (SBIRT); 
Targeted Capacity Expansion (TCE); 
Targeted Capacity Expansion-Health 
Information Technology (TCE-HIT); 
Targeted Capacity Expansion 
Technology Assisted Care (TCE-TAC); 
Addiction Technology Transfer Centers 
(ATTC); International Addiction 
Technology Transfer Centers (I-ATTC); 
State Adolescent Treatment 
Enhancement and Dissemination (SAT- 
ED); Grants to Expand Substance Abuse 
Treatment Capacity in Adult Tribal 
Healing to Wellness Courts and Juvenile 
Drug Courts; and Grants for the Benefit 
of Homeless Individuals-Services in 

Supportive Housing (GBHI). Grantees in 
the Adult Treatment Court Collaborative 
program (ATCC) will also provide 
program-level data using the CSAT 
Aggregate Instrument. 

SAMHSA and its Centers will use the 
data for annual reporting required by 
GPRA and for NOMs comparing 
baseline with discharge and follow-up 
data. GPRA requires that SAMHSA’s 
report for each fiscal year include actual 
results of performance monitoring for 
the three preceding fiscal years. The 
additional information collected 
through this process will allow 
SAMHSA to report on the results of 
these performance outcomes as well as 
be consistent with the specific 
performance domains that SAMHSA is 
implementing as the NOMs, to assess 
the accountability and performance of 
its discretionary and formula grant 
programs. 

Note changes have been made to add 
the recovery measure questions to the 
instrument from the previous OMB 
approval. The recovery measure 
questions are: 

• How satisfied are you with the 
conditions of your living space? 

• Have you enough money to meet 
your needs? 

• How would you rate your quality of 
life? 

• How satisfied are you with your 
health? 

• Do you have enough energy for 
everyday life? 

• How satisfied are you with your 
ability to perform your daily activities? 

• How satisfied are you with 
yourself? 

• How satisfied are you with your 
personal relationships? 

ESTIMATES OF ANNUALIZED HOUR BURDEN CSAT GPRA CLIENT OUTCOME MEASURES FOR DISCRETIONARY PROGRAMS 

SAMHSA Program title Number of 
respondents 

Responses per 
respondent 

Total number 
of responses 

Burden hours 
per response 

Total bur-
den hours 

Baseline Interview Includes SBIRT Brief TX and Referral to 
TX ....................................................................................... 179,668 1 179,668 0.52 75,460 

Follow-Up Interview 1 ............................................................. 132,954 1 143,734 0.52 60,386 
Discharge Interview 2 ............................................................. 93,427 1 94,720 0.52 39,782 
SBIRT Program—Screening Only 3 ....................................... 594,192 1 594,192 0.13 77,244 
SBIRT Program—Brief Intervention Only 4 Baseline ............. 111,411 1 111,411 .20 22,282 
SBIRT Program—Brief Intervention Only Follow-Up 1 .......... 82,444 1 82,444 .20 16,489 
SBIRT Program—Brief Intervention Only Discharge 2 .......... 57,934 1 57,934 .20 11,587 

CSAT Total ..................................................................... 1,252,030 ............................ 1,252,030 ...................... 338,748 

NOTES: 
1. It is estimated that 80% of baseline clients will complete this interview. 
2. It is estimated that 52% of baseline clients will complete this interview. 
3. The estimated number of SBIRT respondents receiving screening services is 80% of the total number SBIRT participants. No further data is 

collected from these participants. 
4. The estimated number of SBIRT respondents receiving brief intervention services is 15% of the total number SBIRT participants. 
Note: Numbers may not add to the totals due to rounding and some individual participants completing more than one form. 

Send comments to Summer King, 
SAMHSA Reports Clearance Officer, 
5600 Fishers Lane, Room 15E57–B, 
Rockville, Maryland 20857, OR email a 
copy to summer.king@samhsa.hhs.gov. 
Written comments should be received 
by December 6, 2016. 

Summer King, 
Statistician. 
[FR Doc. 2016–24264 Filed 10–6–16; 8:45 am] 

BILLING CODE 4162–20–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Substance Abuse and Mental Health 
Services Administration 

Agency Information Collection 
Activities: Proposed Collection; 
Comment Request 

In compliance with Section 
3506(c)(2)(A) of the Paperwork 
Reduction Act of 1995 concerning 
opportunity for public comment on 
proposed collections of information, the 
Substance Abuse and Mental Health 
Services Administration (SAMHSA) 
will publish periodic summaries of 
proposed projects. To request more 
information on the proposed projects or 
to obtain a copy of the information 
collection plans, call the SAMHSA 
Reports Clearance Officer on (240) 276– 
1243. 

Comments are invited on: (a) Whether 
the proposed collections of information 
are necessary for the proper 
performance of the functions of the 
agency, including whether the 
information shall have practical utility; 
(b) the accuracy of the agency’s estimate 
of the burden of the proposed collection 
of information; (c) ways to enhance the 
quality, utility, and clarity of the 
information to be collected; and (d) 
ways to minimize the burden of the 
collection of information on 
respondents, including through the use 
of automated collection techniques or 
other forms of information technology. 

Proposed Project: Minority AIDS 
Initiative—Survey of Grantee Project 
Directors—NEW 

The Substance Abuse and Mental 
Health Services Administration 
(SAMHSA) is requesting approval to 
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